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F O R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3735-0076
Washington, D.C. 20549 '

Expires:
Estimated average burden

F 0 R M D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, e serw
SECTION 4(6), AND/OR DATE RECEIVED
_ UNIFORM LIMITED OFFERIVG EXEMPTION | 1
Name of Offering (D check if this :5 an amendment and name has changcd and indicate change.) ‘
New Frontier Bancorp Common Stock / A EP

Filing Under (Check box(es) that apply): ] Rule 304 D/Rﬁle 505 [/] Rule 506 [] Section 4(6) ULOE
Type of Filing:  [J New Filing /] Amendment N/o/./l

-~
A. BASIC IDENTIFICATION DATA A\ YOr 2 ' W
NIRRT\

Name of Jssuer ([} check if this is an amendment and same has changed, and indicate change.)

New =rontier 3ancarp

et

1.  Znter the uaformation requested about the issuer

Address of Exccutive Offices (Number and Street, Ciry, State, Zip Cade)
2425 35th Avenue, Greeley, Cclorado 80634
Aderess of Pricipal 3usiness Operations (Number 2nd Street, City, State, Zip Cade) Telephane Number (Including Area Code)

{if different from Zxecutive Offices)

Brie? Descriprioa of 3usiness .-I

Bank aclding sompany fer New Srantier Sank

e —————— [N

o1
] busmess wust [ limited partmership. to be formed

Monthk Year
actual or Zsumated Jate of lncorporation or Organization: (1R {111 LA Acwual ([ Sstmaed
lurisdiciion of ‘rcorporation or QOrganizanan: (Eater two-lentar U.S. Postal Service abbreviation for State:
CN for Canada: 7N for other fore:gn jurisdiction) ﬁg

GENERAL INSTRUCTIONS

Federal:

Who Must File: All ssucrs making an offering of securities in reliance on ap exemption under Regulation D or Section 4(6), 17 CFR 250,501 etseg. or 15 U.S.C.
T7d(6).

When To Sile: A aotics: must de filed go later than 15 days ater the &Srst sale of securities in the offering. A notice is deemed Gled with the LS. Securities
and Sxchange Comrmussion |SEC) on the ezrifer of the daie it is recetved by the SEC at the address given below or, if recerved at that address aster the date co
which it 15 due, on the date it was mailed bv United States registered or certified mail to that address,

Where To File: U5, Sc::ur:ucs apd Exchange Commssion, 450 Fifth Street, N.W., Washingron, D.C. 20549,

Copres Required: Five /3 copizs of this notice must de fled with the SEC. one of which must be manually signed. Any copies not manuaily signed must be
photocopies of the manually stgned copy or bear tvped or printed signatures.

Injormar:on Recurred: A new filing must contain 1l :nformation requested, Ameadments aced only report the name of the ssuer 1nd offerng, any changes
thereto, the wnfbmalion requested in 2art C. and a0y marer:al changes fTom the :aformaten previously supplied in 2ans A and 3, Part S and the Appeadix nesd
aot 5 Jled with the SEC.

Filing Fee; Ther::s no federal {iling fes.

Suate:

This notics shail be used to indicate reijance on the Uniform Limited Offering Exemnption (ULOE) for sales of securities in those states that have adopted
LL2E 2nd chat have adoptad this form. Issuers lving on ULOE must :iie 2 separats noties with the Securities Administrator in zach stats wierz sales
ar= 0 e, or have Tz2n made. [fa state requirss the pavment of 1 fes as a precondition (o the claim for the exemption. a fe= in the proper 1mount shail
accompany this form. This noticz shail de filed in the appropriare states in accordance with state law. The Appendix to the notics constimizs a part of
this notics and must be completed.

i ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate lederal notice will 201 resuit in a loss of an available state exemption uniess such exemplion is predictated on the

liiing of a tederal notica.

Persans wno resoand ic the callection of intformaticn contained in this torm are not
e e T s - - | . - o
S£2 1972 (6-92) required to resoond uniess the {orm displays a currently vatia OMB control numoer. lof9
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2. Enter the information requested for the following:

e Each pramoter of the issuer, :f the issuer has been organized within the past five years;
¢  Each beaeficial owner having the power to vote or dispose, or direct the vote or disposition af, 10% or more of a class of equity securities of the issuer.
#  Each exscutive officer and direstor of corporate 1ssuers and of corporate genernl and managing partners of partoership issuers; and

¢  Each general and managing partper of parinership issuers.

Check Box(es that Apply: 7] Promoter [T Beneficial Owner (/] Executive Officer {7] Director ] General and/ar
Managing Partner

Fuil Name (Last name first, if individual)
Seastrom, Larry G.

Business or Resideace Address  (Number and Sireet, Ciry, State, Zip Code)
2425 35th Avenue, Greeley, Colorado 80634

Check 3ox(¢s) that Apply:  [] Promoter  [[] Bepeficial Owner ] Executive Officer ] Director [T} General and/ar
Managing Parmer

Fuil Name {Last aame first, if individual)
Brunner, Robert J.

Business or Residerce Address  (Number and Street, City, State, Zip Code)
2425 35th Avenue, Greeley, Colorado 80634

Check Bax(es) that Apply: [ Promoter  [7] Beneficial Owner 7] Exccutive Officer ] Director [} General and/or
Managing Partner

Full Name (Last name first, 1f individual)
Kammeter, John 2.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2425 35th Avenue, Greeley, Colorado 80634

Check Box(es) that Apply: D Promoter [} Benmeficial Qwner 7] Executive Officer {7] Dircctor [J General and/or
Mapaging Parmer

Full Name (Last name first, if individual}

Lawler, Donald J.

Business or Restdence Address  (Number and Street, City, Siate, Zip Code)
2425 35th Avenue, Greeley, Celorado 80634

Check Boxies) that Apply: [ Promoter  |7] Beaeficcal Owner [] Executive Officer [/ Director (] Gegeral andfor
' Manpaging Partner

Full Mame (Last name {irst. if individual)
Reanfrce, Jack P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2425 35th Avenue, Greeley, Colorado 80634

Check Box{es) that Apply:  [T] Promoter  [7] Bepeficial Owner [7] Executive Officer  [7] Dircctor (] Geseral andfor
Managing Partner

Fall Name (Last same first, :f mdividual)
Thissen, Tim

Bustness or Restdeace Address  (Number and Street, City, State, Zip Code)
2425 35th Avenue, Greeley, Colorado 30634

Check 3ox(es) that Apply: B Promoter D Beacficial Owner @ Sxecutive Officer [] Director 7] General andfor
Managing Parter

Full Name {Last aame first. 1f individuai)
Anderson, Wanda

Business or Residence Address  (Number and Streer, City, Siate, Zip Code)
2425 35th Avenue, Greeiey, Colorade 80634

{Usc blank sbeet, or copy and use additional copies of this sheet. 35 necessary)
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1. Enter the information requested for the foilowing;
e  Each promoter of the issuer, if the issuer has been organized within the past five years:
¢ Eachbeneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.
*  Each execurive officer and director of corporate issuers and of corporate geoeral and managing partners of partnership issuers; and

e  Each generul and managing partner of partnership issuers.

Cheek 3ox(es) that Appiy: E] Promoter (] Benericial Owoer Z Executive Officer D DHrector G General and/or
Managing Partner

Full Name {Last name first, if individual)
Bell, Greg 'W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2425 35th Avenue, Greeley, Colorado 80634

Check Boxtes) that Apply: [J Promoter [J Beneficial Owner Executive Officer D Director ] General and/or
Managing Partner

Full Name (Last name first, :f individual)

Froggatte, Shefly

Business or Residence Address (Number and Street, City, State, Zip Code)
2425 35th Avenue, Greeley, Colorado 80634

Check Boxies) that Apply: |:| Promoter L__] Beneficial Owner E Executive Officer [:] Director E] General and/or
Managing Partner

Full Name (Last name {irst, if indivigual)
Hansen, James R.

Business or Residence Address  (Number and Street, Ciry, State, Zip Code)
2425 35th Avenue, Greeley, Colorado 80634

Check 3ox(es) that Apply:  [[] Promoter  [] Beneficial Owner [/} Executive Officer [] Dirsctor (0 General and/or
Managing Parner

Full Name {Last name first, if individual)

Kuncert, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
2425 35th Avenue, Greeley, Colorado 80634

Check Soxfes) that Apply: {7} Promater {1 Beoeficial Owner @ Exccutive Officer  [[] Director [} General andfor
Managing Partner

Full Name (Last name sy, if individual)
Linceman, Sart

Jusiness or Residence Address  (Number and Swreet, Ciry, Siate, Zip Code)
24725 35th Avenue, Gireeley, Colorade 80634

Check 3oxies) that Apply: {7} Promoter [ Beneficial Owner 7] Executive Officer [] Director (J General and/or
Managing Partner

Full Name Last name first, :f individual)
Ruz, Jim

Business or Residence Address  (Number and Strezt. City, Suate, Zip Code)
2425 35th Avenue, CGreeley, Colorade 80634

Check Soxtes) that Applv: (J Promoter (J Benetic:al Owner  §J] Executive Officer [ Director ] General andfor
Managing Partner

Full Mame (Last same st if individual)
Schrader, Yicki

Business or Residence Address  (Number and Street, City, Siate, Zip Code}
2425 35th Avenue, Greeley, Colorado 80634

(Use blank sbeel or copy and use additionzl copies of this sheet, as aecessary)
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2. Enter the information requested for the {ollowing:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the pawer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and

¢  Each general and managing partmer of partnership issuers.

Check Baxes) that Apply: ] Promoter (] Beneficial Owner 7] Executive Officer (] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Seelhoff, Terry

Bus:iness or Resideace Address  (Number and Street, City, State, Zip Code)
2425 35th Avenue, Greeley, Colorado 80634

Check Box(es) that Apply: [ Promoter B Beneficiat Qwner Executive Officer 7] Directar E] General andfar
Managing Parmer

Full Name {Last nane first, if individual)

Tennessen, Joe

Business or Residence Address (Number and Sueey, Ciry, State, Zip Code)
2425 35th Avenue, Greeiey, Colorado 80634

Check Boxqes) that Apply: [} Promoter  [[] Beaeficial Owner [] Sxecutive Officer (] Director [ General and/or
Managing Partper

Full Name (Last narae first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxqes) that Apply: [} Promoter [ Bemeficial Owzer [ Executive Officer [T] Director ] General and/or
Managing Partner

Full Name (Last name first, if individuai)

Business or Restdence Address (Number and Sireet, City, State, Zip Code)

Check 3owes) hat Apply:  [[] Promoter  [7] Beneficial Owner [ Executive Officer [] Director 7] Geaeral and/or
Managing Partner

Full Name {Last name {irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check 3oxies) that Appiy: [] Promoter D Bepeficial Owner  [] Executive Officer D Director [0 Geoeral andfor
- Managing Jarmer

Fuil Name {Last pame first. :f individual)

Business or Residencn Address  (Number and Street, Ciry, State, Zip Code)

Check Box(es} that Appiy:  [[] Promoter [ Beneficial Owner  [] Execuwtive Officer [] Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

{Use blank sheet, or copy and use addittenal copies of this sheel, as necessary)
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. Has the issuer scld, or does the issuer intend to sell, to non-aceredited investors in this offering? ..oooeecvecrvevrecvennnn

Answer also in Appendix, Column 2, if filing under ULOE.

Yes
C

345,009 new
¢ 23,000.00 curren

2. Whai is the minimum investment that will be accepted from any individual? .........coerenicevecrceee e
Yes No

3. Does the offering permit joint ownership of a single unit? ...ocovirveeeveeemecrirrcenias erreeetoeeemeeane bt nrne e et meemtene 73]

4. Enter the information requested for sach person who has besn or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broksr or cealer, you may set {orth the information for that broker or dealer only.

Full Name (Last name firsy, if individual}

Stife!, Nicolaus & Company, Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)

One Financial Plaza, St. Louis, Missour 63102

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAES) oot sssisssecesms s ssis s L] A1 SUALES
A A7 € [DEl (B [E (gl [
mr B A K K] @al (ME MY M ™M M M MO
mm & M O M & FO 0 8 K Or [Fa)
’® G4 N & & A WA WY (PRI

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Peurson Listed Has Soiicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) oot ] AL SLATES
GO B R & G O cm i g G ‘8 El 0
O] ] a1 K3l [EKx MDI - Ms] MO
GE E] Y] QD o [GR]
& (5C] ™ <) T VT Va Wa WY PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sereet, City, Stare. Zip Code)

Name of Associated Broker or Dealer

States in Which P=rson Listed Has Solicited or Intends to Solicit Purchasers
(Check ~“All States” or check individual SLALES) vvmecnt ettt ] S STALES
EEl & EGR A CT DE] BQ FO ©a EL 0
(J Y {Ia] KS KY ME| [MD MA MS]| MOj
MT NE] NV] N7 NM oYl NC] OR [Paj
(RT] = SO N [Vajl Wi PR

(Use blank sheet. or copy and usc additional copies of this sheet, as necessary.)

Jol9




. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES'AND USE.OF PROCEEDS _-

2

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box {"Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate
Offering Price

Type of Security

I g 000

Amount Already
Sold

$ 0.00

¢ 65,080,000.00 ¢ 1,489,020.00

[} Preferred

Convertible Securities (Including WAITANIS) .......o.ciieoeiriiririrr e eeesseecsemssses ses s s er e sesessa b nressens

7] Common
$ 0.00

0.00
$

Partnership INEEIESES ... ooooeoeoceoeeeeseeseeeareesseem s eeserr s sessnasesseereeereessrassesmossresseneseesssseeeremnnesseasenes 5 000

g 0.00

Other (Specify e ettt e e bbb e an st et e eannen s B 0.00

§ 0.00

TOBL Lttt e tee e ee s e bR A E SRS b et soemea e eeeme et s ae e e e noe

¢ 65,090,000.00 ¢ 1,489,020.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases ori the total lines. Enter “0” if answer is “none™ or “zero.”

Number
Investors

ACCTEAIEA TTVESIOS . ireoomoeooeoe oo eeeeeeeeetsesrse et es oo o eeee s ses e eseensse s sseeseseessseseesessseseeseeonesene

Aggregate
Dollar Amount
of Purchases

s 1,489,020.00

NON-2CCTSItEd INVESIOTS ..ot eevssressasees e ee e eeseesemseneasesssresassesarsnssssnsesrrensers 0

$ 0.00

“Total (for filings under Rule 504 only) .oivieniiinieeeenens

$

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Security

Type of Cffering
Rule 5005 oo e e

Dollar Amount
Sold

Regulalion A o s e e et aa e

RUle S0 e e e e e i e e e

TOlE ettt et e e e e eerern bbbt e ae e ene et eee et ara e enne

s 0.00

a. Fumnish 2 statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TransSFer ABENES FEES ettt sen e eses et et st crvas seb et sasba et s e b aas et hetmamrererne e s bnaane

Printing and Engraving Costs..........c.e...

LAl B 28 ittt ettt et e et ee bt es btk e e ne et e ea et b ettt 1o £rrag b ern et eaeaeesenetn
ACCOUNLINE FRES oottt ettt e s eereenaes e s es st ssessaas s aates st saseanen e eresnbesrssatssestatnmans

ENGINEETIIE FEES Lottty et e et nt e et re et et h e st st at e

Sales Commissions (specify finders’ fees separately) o corvvrvencneercnnns SO OUPTOURIRPON

Other Expenses (identify)

TOTAL et ettt e e ee e e seeaemeasee mem e aeaseasans et ann steseans aerean e neyean st saaeaneameass oesesesmnnenseensasaas ae areatase etsemsoennnseneneon

4 of @

UNOO®RO0O

"4l

S 0.00

s 4,876.00

¢ 52,063.00

s 1.200.00

¢ 0.00

§ 3,254,500.00
g 0.00

¢ 3,312,639.00




o

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND-USE OF PROCEEDS = . ™

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 61 777 361.00
PrOCEEAS 10 the ISSUBE." 1. oottt s e eas b sasas e s b e s r b b aeneas et brann s o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others

Salaries and fEES ...ttt b e e neene ] B s

Purchase 0f real EState ..ot e ety || B ms

Purchase, rental or leasing and installation of machinery

AN SQUEPIMIANL ot s e st s snies ) B Os

Construction or leasing of plant buildings and facilities ... 18 s

Acquisition of other businesses (including the value of securities involved in this

offering thal may be used in exchange for the assets or securities of another

ISSUET PUISURNL 10 8 METEET) wooooonirrsressenasssnns e mnrssseesns s sssses s st sensas s smsner s sbessss st snsensasssssenesssoses. || 9 s

Repayment of indebtedness ..ot snnes ] 3 s

WOTKING Capital oo e s b s st sennes (] D 61,777,361 s

Other (specifyv) s s

....... s s

COMIMN TOUS oo ares s oo eeeee e nesreseeeeesessseessesssesssrneoeeeesesesnreeeessseerereenesso enrreeoeenes I § N1 17,381.0 3 0.00

Total Payments Listed (column totals added) ..o et e srrssssnssis s sesnanes 5 61,777,361.00
[ . o g D. FEDERAL SIGNATURE L _ i B
The issuer has duly caused this notice to be signed by the under otice is filed under Ruie 5035, the foillowing
signature constitutes an undertaking by the issuer to furnish e Commission, upon written request of its staff,

Date
September 25, 2007

Issuer (Print or Type)}

New Frontier Bancorp

Name of Signer (Print or Type) { Title o‘S}gncr (Print or Type)
Larry G. Seastrom President/CEC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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- W iyt EISTATESIGNATURE - - ;. R SN

NN, e \ e e et

1. s any party described in 17 CFR 230,262 presently subjcct to any of the dlsquahﬁcatlon Yes No
provisions of such rule? ... . i PR (N 7

See Appendix, Column 5, for state response.

()

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which thisnotice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer io offerees.

4,  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaiiability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be paf& hnd has duly
duly authorized rerson,

Issuer (Print or Type)
New Frontier Bancorp

is notice to be signed on its behalf by the undersigned

Date
September 25, 2007

I

Name (Print or Type) " Trie (Prinf or Type)
Larry G. Seastrom Presidert/CEQ
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 U" APPENDIX ..

1 2 3 4 3
Disgualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ‘ | |
AK ' I_*._.,_ -
AZ [ o ]_.__._
AR | N |_A [
ca ; I ...
co [ x Jumemem s $1.017520] 0 oo [[|[x
cr| .| RN
DE I _:l ..... e L |
DC S | |
FL o o
GA | 5 |,_ o
ll NN L m
o R |
IL i f .
ul T N
wll [
ks [ | [
kY | ;[ ﬁ -
o T
ME | |
MD |
Mal |l l
Ml L I ’ .
i R
MS : I_— 1

7ol




. - APPENDIX  *.: - .

3% ]

Intend to sell
to non-accredited
investors in State

(Part B-item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o ; I
w I
Wl I
NV e a4 g e . I»w,..—p.»-¢ — s 7
[ 1
NJ I ) f___ fﬁigoo common | 1 $92,500.00 $0.00 | L X
SR |
NY o " p——— l.__.k..._. ‘ - ——
ne| ] [
ND | _’E___... fﬁﬁ,soo common | 1 $379,500.01 $0.00 I- . IK '
OH || __l o _
oK | b _ [
CR R I_____A_M ]‘ A
PA S o L """" I o
RE| | |
o I [
S0 | | | [
™ | |
~] . i
uT [
VT f ' [ T
va |l
WA ] |
wv ]l
Wi | |
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l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-acuredited offering price Type of investor and explanation of
investors n State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part E-ftemn 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | [ |
PR | [
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